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Every member is asked to keep this Supplement, with the earlier one of May 12, until the subjects have been discussed 


Negotiating Committee 
63. The report of the proceedings of 
the Special Representative Meeting held 
in May, which, at the request of the 
Ministry of Health, was not made public, 
has been sent to every member of the 
profession. The Council has considered 
the resolutions referred to it by the meeting 
and has passed a number of them to the 
Negotiating Committee. The Negotiating 
Committee has met to receive observations 
from its constituent bodies and has had 
another meeting with the Minister. Further 
progress must now await the result of 
the General Election. . 


Relationship of Parent Association to the 
Medical Association of South Africa 


64. During the past year there has been 
correspondence between the Council and 
the Federal Council in South Africa on 
the relationship of the Medical Association 
of South Africa with the parent Association. 
The Medical Association of South Africa 
is an Incorporated Group of Branches 
with the powers defined in Article 13 of 
the Articles of Association, and it has 
entered into an Agreement with. the 
parent Association in conformity with 
Article 13 (7) and Bylaw 21. It will be 
remembered that a desire for separation 
was expressed before the war by members 
in South Africa, and that conversations 
on the subject were suspended after the 
outbreak of hostilities. The matter has 
now been reopened, and, as a result of 
fepresentations received from South Africa, 
the Council cabled that if the majority 
of members in South Africa desired to 
abrogate the existing agreement pre- 
paratory to affiliation, the Council would 
unhesitatingly meet their wishes. The 
Federal Council consulted the members 
in South Africa by means of a referendum, 
asking all members: (1) whether or not 
they wished the Federal Council to take 
the necessary steps to achieve independent 
and self-governing status instead of remain- 
ing aS a corporate group of branches of 
the B.M.A.; and (2) whether they were 
in favour of the Association in South 
Africa with an independent and self- 
governing status being affiliated to the 
parent body. The result of the voting in 
the referendum was 700 in favour and 201 
against. The membership of the Medical 
Association of South Africa is 2,500. 

The Council, in conformity with the 
Promise made to the Federal Council 
that it would give effect to the wishes of 
the members in South Africa, has taken 
the necessary steps to abrogate the existing 
agreement between the Medical Association 
of South Africa and the parent Association 
and > initiate discussions fot a form of 

on. 


by his Division 


Medical Representation in Parliament Fund 


65. In 1919 the Association established a 
Medical Representation in Parliament 
Fund with as its main object the provision 
of financial assistance to prospective 
Parliamentary candidates who were likely 
to prove effective in presenting the pro- 
fession’s point of view in. Parliament. 

The Fund was not widely supported, 
though no one doubts the advisability of 
having in Parliament medical men and 
women who can present the point of view 
of the organized profession. A number of 
practitioners have come forward as candi- 
dates at the General Election, and in 
several cases an appeal has been made 
to the Association for contributions 
towards their election expenses. The 
Association’s own funds cannot be used 
legally for this object, and the Council 


has decided that steps must be taken to . 


revive the Medical Representation in 
Parliament Fund, and to invite voluntary 
subscriptions from members. The Council 
believes that doctors generally are more 
alive than formerly to the need for such 
a Fund, and that the response to an appeal 
for subscriptions may now be more 
successful. It proposes to make the first 
appeal in the autumn. A Parliamentary 
Elections Committee has been appointed 
to administer the Fund on behalf of the 
Council. 


Regional Organization of the Association 

66. The Council has given further 
consideration to the proposed regional 
organization to which reference was made 
in para. 46 of its Annual Report. The 
Council has come to the conclusion that 
the time has not = arrived to set up 
a full-scale regional organization. To do 
so would involve the appointment of 
six whole-time regional secretaries with 
offices and staffs in various parts of the 
country, at a cost at the outset of about 
£12,000 a year. The Council fully recog- 
nizes the need to promote close and 
continuous contact between the central 
body and the periphery, and to help 
local secretaries in their work in developing 
Association activities in the Divisions and 
Branches. 

The development favoured by’ the 
Council as an immediate step, without 
ne ey to future development in the 
ight of experience, is the appointment 
to the Association’s medical staff of 
additional assistant secretaries who would 
spend a large proportion of their time 
visiting Divisions and Branches to stimulate 
and help local activities. _ 

If the Representative Meeting approves, 
immediate steps will be taken to make 
such appointments, allowing sufficient time 
for Service candidates to apply. 


Cost-of-living Bonus 

67. Since the submission of the Associa- 
tion’s evidence to the Commission on 
Equal Pay, which was referred to in para. 
33 of the Annual Report, the Council 
has learnt that local authorities which 
discriminate between the sexes in the 
payment of cost-of-living bonus include 
the bonus in the assessment of remunera- 
tion for purposes of superannuation. 
This means that the lower rate of 
bonus paid to women retiring during the 
period of bonus award might result in 
their pensions being anently less than 
those of men receiving the same salary. 
The Council has expressed the opinion 
that the cost-of-living bonus should be 
the same for medical women as for medical 
men, and this opinion is being circulated 
to the Ministry of Health and the Associa- 
tions of Local Authorities. ; 


Care of Homeless Children 


68. The Association has been invited 
to submit evidence to the Interdepart- 
mental Committee on the Care of Homeless 
Children. The Council has accordingly 
appointed a committee to Tay aoe a 
memorandum of evidence on the medical 
aspects of the problems involved. 


Vaccination 


69. The Ministry of Health invited the 
observations of the Association on the 
general question of continuing the existing 
compulsory system of vaccination. It will 
be remembered that the Association's 
Committee on Immunization, which issued 
its report in 1935, expressed the view that 
there was no reason why compulsion as 
regards vaccination should be contirued 

rmanently in its present unsatisfactory 
orm. Immunization against infectious 
diseases involved a common scientific 
principle and called for a co-ordinated 
practical effort. ; 

The Council has informed the Ministry 
of Health that it is of the opinion that 
the present compulsory system of vaccina- 
tion should be terminated, but the Govern- 
ment should have powers which could be 
enforced immediately in the event of 
smallpox becoming endemic or epidemic. 
The Government should make itself 
responsible for acquainting the public 
with the value of vaccination. The Council 
believes that more children would be 
vaccinated if parents were encouraged to 
take them to their own doctors, who 
should receive a fee from local authorities 
for each vaccination. The Council also 
Government should be 
responsible for reparation, provision, 
and immediate availabllity of lymph. 

H. Guy Dam, 
Chairman 
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Subject to Audit Balance Sheet, December 31, 1944 
1944 


1943 LIABILITIES 
£ Creditors for d 
oe paid in advance 
Advertisements ditto 2 
Publishing ditto ee 
Contributions to Journal . ot an 6 
Capitation Grants . 20 
Production of Journal, ” Establishment 
expenses, etc. . 8 
Library—Prepaid cards in hands of 
borrowers xe 3 
Suspense Account . 2 


Reserve to meet ‘Dilapidations and Re- 
decorations :— . 
Balance at December 31,1943 .. 7 
Less expenditure during year .. 1,034 18 8 


36,892 17 11 
Add Transfer from and 
ture Account... 10,000 0 0 


Sinking Fund for redemption of Leasehold 
Premises :-— 
Balance at December 31,1943 .. 26,045 14 7 
Add Transfer from Income and Expendi- 
ture Account .. 8,488 6 8 


Reserve to meet loss on transfer of Colonial 
Subscriptions :— 
Balance at December 31, 1943 1,753 5.1 
Less cost of transferring Colonial Sub- 
scriptions during 1944... -. 1,788 2 3 


1943 ASSETS 


Premises (at cost less amounts 
written off) :-— 
Tavistock Sq. and Upper Woburn Place— 
Balance at December 31, 1943 4 
amount written off for depreciation 


Extension of Premises :— 
Total sum expended to December 31, 
1943, less amounts written off . 
Add expenditure during the oe ‘certified 
by the Architect 


waste Less amount written off for depreciation 
"Premises held by Feu Charter (at cost less 


amounts written off) :— 

Nos. 6 and 7, Drumsheugh Gardens, 
Edinburgh. and Contents 

Less amount written off for depreciation 


(a) Reserve 
£48,500 3% Savings Bonds 1960-70 
(a t cost) 
£10,000 3% Savings ‘Bonds’ 1967-75 
(at cost) os 
£1,000 3% Defence Bonds .. 
(>) Representing reserve against Loans as 
per contra 
£7,100 39, 1960-70 
(at cost 


(Under-estimated) 3417 2 
Add transfer from Income and Expendi- (c) Shares in an 
ture Ac 2,000 ares eac y 
the Scholastic, Clerical, edical 
Reserve to meet cost of War Damage Association, Ltd. (at cost on 
Insurance :— Sinking Fund Insurance Policies :— 
Balance at December 31, 1943 .. 3,662 Balance at December 31, 1943 Pe 
Less net cost of premiums paid during year 2,390 Add Premiums paid during 1944 he happiest 
1,272 as Preside 


Add Transfer from Income and Expenditure = Ae at December 31,1943 .. ‘a friendly 
Ad Trane #5 _—w — .. 1,000 Add Purchase and Binding of Books operation 
eucitedinmimaminiia during 1944 (less sale of second-hand books) tion. 


General Contingency Reserve :— i 
Balance at December 31, 1943. 45,000 : ro At its 
Add Transfer from Income and Expendi- Less amount written off for depreciation tothe apr 

tureAccount ., .. .«. 5,000 Committ 

Regional Development Reserve :— : Balance at December 31, 1943 mittee w; 
Balance at December 31, 1943 .. 15,000 Add Purchases during 1944 (less ‘Sales) « of the of 
Add Transfer from Income and Expendi- 


tu 0,000 
Less amount written off for 


Loans from outside bodies |, 
21, 1008 325,482 5 ournal Paper 
ance at mber 943 
Add Balance transferred from’ Income undry Publications 
and Expenditure Account for yaar Journal Wrappers . . 
ended December 31, 1944 3,784 1 


Sundry Debtors 

Note.—The accounts of the Scholastic, Clerical, and Medical Advertisements. 
Association are separately kept and audited. ‘The dividends Less Reserve for Bad Debts 
received have been brought into account under Interest on Invest- 

ments ; the remainder of the profits of that Company have ai 

been carried forward in its own accounts. In respect of the Publishing .. a + 
year ended March 31, 1945, the remuneration payable by the Rates, Rents, etc. .. .- 
above-named Association to those of its Directors who were Subscriptions in arrear .. 
also Members of the Council of the British Medical Association 22,206 
amounted to £256 5s. 9d. 1, 7289 Cash in Hend .. 


wi | 


£520,693 0 10 


Expenditure and Income Account for the Year ending Dec. 31, ret 


1943 1944 
EXPENDITURE £ s. d. Library ..  .. 500 0 0 
Central Meeting Expenses -. 41 3 8 Furniture and Fittings .. 651 1 3 


Capitation Grants and Direct Expenditure 9,451 1 3 


a Organization Less Proportion of Cost Charge 
xpenses 
y Expe _able to Journal and trans- 


Association General Ex 
Central Staff Expenses ferred to Abstract H .. 300 0 0 


s Expenses 20,350 8 
Printing, Stationery and Postages Expenses 3,718 2 
Journal ove hold Pr 

Special Journals Account emises . 
Subscriptions written of for Deaths an Reserve for Dilapidations & ‘Redecorations 10,000 
General Contingency Reserve... 5,600 
Bad Det Debts and Allowances written off +» 
chitects, Quantit Surveyors and Clerk 
of Works — cae Ex ae as eserve for Loss on Exchange on 


Provision for W 1 1,000 Dominion Currency .. 1,500 
or War Risks Hnsurance Balance Transferred to Balance Sheet 1,555 15 


9,151 


Reserve Funds :— 
Sinking Fund for Redemption of Lease- 


3888 
ooon 


uo 


£121,208 15 
Less Grant towards Cost of {£ —_— 
mmittee . 7,000 bscri mc -. 98,597 6 
»» Transfer from Abstract H 5,98 year 2,219 10 10 


5 


513 Rents 
Interest on Investments 


iation written off :— Transfer from Special Journals Account 
Sundries 


N. and S. Wing Extensions 
Leasehold Premises, Scottish 
House, Edinburgh 


d. 
0 
0 
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PROCEEDINGS OF COUNCIL 
meeting of the Council was held on 


aIN, Chairman of Council, in the chair. 


Preliminary 

A message was read from the B.M.A. 
South Australian Council expressing to 

parent Association the deep regret 
f the Council on learning of the death 
of the President, Viscount Dawson of 
Penn. ** The loss of one who has achieved 
yorid fame, especially coming at a time 
jke the present, is avery heavy one, 
md a great blow to the medical pro- 
fssion throughout the world.” 
A letter was read from Sir Alfred 
Webb-Johnson, President of the Royal 
College of Surgeons of England, acknow- 
edging the donation by the Association 
of one thousand guineas to the Restoration 
md Development Fund of the Royal 
College. The letter continued: 


“It is a great encouragement to us in our 
work to receive the support of your great 
Association, which is of the 
whole medical profession. The gift is wel- 
gme not only for the substantial help which 
it will give towards the objects we have in 
view, but also as a further evidence of the 
cordial relations between the Association 
md our College. It has been one of the 
happiest experiences of my period of office 
ss President of the College to have had such 
friendly relations and such fruitful co- 
operation with the British Medical ia- 
tion. 


At its last meeting the Council agreed 
tothe appointment of a Medical Curriculum 
Committee. The personnel of the com- 
mittee was now agreed to; it consisted 
of the officers of the Association, eleven 
other members of Council, four other 
members of the Association who are 
concerned with medical education, and 
one representative of the British Medical 
Students’ Association. 

A memorandum which has been sent 
to the Lord President of the Council 
wy the Royal College of Physicians and 
the Royal College of Surgeons suggesting 
that at the moment there is no for, 
ad no possibility of, establishing a 
statutory list of consultants and specialists 
was laid before the Council. On the 
notion of Dr. J. A. Ireland, seconded by 
Dr. Peter Macdonald, the Council con- 
curred with the view that the time was not 
opportune for the establishment of a 
statutory list. 


The Negotiating Committee 
Chairman said that the Council 
tad next to receive the resolutions passed 
ty the recent Special Representative 
Meeting. These had been divided into 
wo categories—namely, those directly 
proposed as instructions to the Negotiating 
Committee and those referred for action 
ty the Council. The Negotiating Com- 
mittee had met once since the Special 
Representative Meeting, and had met the 
Minister, and main points which 
tmerged from the Representative Meeting 
tad been put to the Minister. On the 
Previous day the Minister had made his 
flatement in Parliament, and as far as 
‘ppeared from reports in the Press he 
not committed himself to anything. 
He had left the matter quite open, and 
tad observed what the Negotiating Com- 
mittee had impressed upon him—that the 
Profession did not wish to be embroiled 
in the parliamentary elections or to see 
the question of a National Health Service 


made a 
not said anything in his statement in 
Parliament which would provoke any kind 
of political wrangle. He had made a 
general and in no sense a detailed state- 
ment, and only to the extent to which 
he was pressed did he refer to the dis- 
cussions on the White Paper. 

Concerning the various resolutions, the 
Chairman said that those which took the 
form of instructions to the Negotigting 
Committee would be used by that com- 
mittee as a background for its further 
work. 

The Council then considered in detail 
the resolutions which had been referred 
to it, as distinct from the Negotiating 

ittee. Some of these were also sent 
to the committee with the Council's 
endorsement; in a small number of cases 
it decided that it could take no action. 
Others had been anticipated, or the 
proposals were already being explored. 


Practitioners’ Right of Appeal 

One resolution of the Special Repre- 
sentative Meeting and a number of others 
from the Annual Representative Meeting, 
held in December last, concerned the right 
of appeal to the courts by a practitioner 
in the event of any case of dispute arising 
within the scope of his contract under 
a National Health Service, and on this 
discussion took place in the 
Council. 

Dr. R. Forbes said that it would be well 

to exercise some caution concerning this 
right of appeal. Not infrequently a 
complainant, having succeeded against the 
practitioner on the ground of negligence 
in a complaint laid before the insurance 
committee, took the matter to the courts, 
thereby creating a situation which was 
particularly difficult for the practitioner 
to defend. Had the practitioner been 
in a position to appeal against the decision 
of the committee he might have succeeded 
in getting it reversed; but the practitioner 
had to appear by himself, or with friends, 
without paid legal aid, and was at a 
distinct disadvantage. Cases which came 
before Medical Service Subcommittees 
were mainly of one of two categories— 
either technical breaches, or of a major 
order imputing negligence. With regard 
to the latter the question of appeal was 
pertinent, and was one which should be 
pursued; but, on the other hand, there 
were many matters of a domestic character 
which ought to be settled without recourse 
to the courts. 
It was agreed after some further dis- 
cussion that the Insurancé Acts Com- 
mittee should be requested to furnish the 
Negotiating Committee with a complete 
outline of the present disciplinary machinery 
with a view to a consideration by the 
Negotiating Committee of the whole 
question. 


The Association and Science 


On the recommendation of the Science 
Committee, brought forward by Mr. 
Zachary Cope, it was agreed that the 
award of the Association’s scholarships, 
grants, and prizes should be resumed at 
the earliest possible moment—probably, it 
was stated, early next year. Dr. R. G. 
Gordon suggested that the Association 
might well increase its scientific activities. 
The scientific wor of the Association, 
which was considerable, was rather masked 
at present by the immense amount of 
medico-political ys An increase of 
£500 in the budget for scientific work 
would not straiten the Treasurer. 


issue. Mr. Willink had ° 


It was also agreed that the regulations 
as to research scholarships, which provide 
that a scholar shall not receive from the 
Association a sum greater than the amount 
required to bring the total sum received 
during one year to £400, should te 
amended by the deletion of that provi- 
sion, and the insertion of : “* A scholarship 
of the British Medical Association may 
be held concurrently with another scholar- 
ship.” It was felt that candidates for 
research scholarships at this*Stage might 
be older than in pre-war years and would 
consequently in most cases have greater 
responsibilities. 

On a suggestion by Dr. H. B. Morgan 
it was agreed that arrangements should 
be made for a lecture to be given under 
the auspices of the Mackenzie Industrial 
Health Lecture Fund. This is one of the 
Association’s trust funds, formed in 1940, 
when the Industrial Health Education 
Society, on its liquidation, transferred its 
surplus funds, amounting to £350, to the 
B.M.A. for the purpose of founding a 
memorial lecture. 


Compulsory Vaccination 

Prof. R. M. F. Picken, chairman of 
the Public Health Committee, said that 
the committee had considered a letter 
from the Ministry of Health proposing, 
on the advice of the Minister's Medical 
Advisory Committee, that the existing 
compulsory system of vaccination should 
be terminated, and asking for the observa- 
tions of the Association. At the present 
time about one-third of the infants born 
in this country were vaccinated. This 
meant that a very small proportion of the 
whole community could be regarded as 
immune from smallpox. The Public 
Health Committee had, after considera- 
tion, recommended that the following 
observations be submitted to the Ministry 
of Health: 


The proposals now being made by the 
Ministry of Health are in accordance with 
the recommendations made by the Associa- 
tion’s Committee on Immunization, published 
in 1935. This committee concluded its re- 
port with the following opinion: 


It is extremely unlikely that immuniza- 
tion against each disease, as it becomes 
practicable, could be made compulsory in 
this country. There appears to be no 
reason why compulsion as regards vaccina- 
tion, which is evidently unwelcome to a 
large proportion of the people, should be 
continued permanently in its present un- 
satisfactory form. Immunization against 
infectious diseases involves a common 
scientific principle and calls for a_ co- 
ordinated practical effort. The first thing 
essential is that the public should be in- 
formed as to what can be achieved by 
immunization, and that it is the controlled 
application, with infinitesimal risk, of a 

rocess which is going on continuously 
in a haphazard fashion, so far as endemi¢ 
diseases are concerned, leaving behind it 
a trail of suffering and death. _ 

The individual practitioner, who is con- 
stantly consulted on such matters, can 
take a leading, perhaps a predominant, 
part in public education of this kind. The 
organization, however, of the necessary 
machinery for placing immunization at the 
disposal of the public and bringing its 
benefits prominently before them is a func- 
tion of the local authorities under the 
co-ordinating influences of the Ministry 
of Health: Such an organization should 
be of a kind which can readily undertake 
the advertising and carrying out of im- 
munization against each disease as it be- 
comes widely applicable, and also the 
enforcement of compulsion if it should 
remain, in the case of vaccination, or 
become necessary from time to time under 
regulations directed to that end. 


s. d. BWednesday, June 13, with Dr. H. Guy 
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The Council is of the opinion that the 
present compulsory system of vaccination 
should be terminated, but the Government 
should have powers which could be enforced 
immediately in the event of smallpox be- 
coming endemic or epidemic. The Govern- 
ment should make itself responsible for 
acquainting the public with the value of 
vaccination, and the Council believes that 
more children would be vaccinated if parents 
were encouraged to take them to their own 
doctors, who should receive a fee from local 
authorities for each vaccination. Finally, 
the Council considers that the Government 
should be responsible for the preparation, 
provision, and immediate availability of 
lymph. 

The committee, Prof. Picken added, 
wanted to emphasize its view that the 
Minister should take powers to ensure 
that compulsory vaccination was applied 
if necessary in any part of the country 
where serious need arose for it to be 
carried out. Personally he did not think 
that this would be necessary, because, 
even in areas where vaccination was most 
disregarded, should there be any threat 
of smallpox there was immediately a rush 
of persons anxious to have themselves 
and their children vaccinated. 

_ The Council agreed to the recommenda- 
tion. 


Salaries of Whole-time Public Health 
Medical Officers 


On the recommendation of the Public 
Health Committee the Council gave 
general approval to a proposed revision, 
by the Society of Medical Officers of 
Health, of the Askwith scale relating to 
salaries of whole-time public health medical 
officers: It was agreed that the proposed 
scale be transmitted to the body in charge 
of the negotiations, together with certain 
observations by the Public Health Com- 
mittee. The observations had to do with 
relatively minor matters of detail con- 
cerning grading and titles. 

Prof. Picken said that the committee 
had borne in mind the possible reper- 
cussions on _ professional remuneration 
generally of any recommendations which 
might be put forward at the present 
time. The scales now proposed repre- 
sented a substantial but not an inordinate 
increase on the existing scales, but it was 
difficult to say what was the percentage 
of increase because new types of scale 
and gradations were suggested, and there- 
fore the lists were not comparable. The 
negotiating body would be the B.M.A., 
and he hoped that the new scales would 
be pressed for very hard. 

Discussion took place on the com- 
parison between the proposed remunera- 
tion for public health medical officers 
and that which a general practitioner 
might expect. It was pointed out that 
in any comparison certain differential 
factors must be taken into account, such 
as the assurance of a pension in the case 
of a medical officer employed by an 
authority, his security of occupation, and, 
perhaps most important of all, the deduc- 
tion for practice expenses to which the 
total remuneration received by the general 
practitioner. was subject. 

It was also mentioned that the first 
results of the inquiry into general practi- 
tioners’ remuneration were now available 
and would come during the following 
week before the committee which was 
engaged in preparing evidence. 


The Medical Association of Sovth Africa 


Dr. J. C. Matthews, chairman of the 
Organization Committee, brought forward 


a report on the relationship of the parent 
Association to the Medical Association of 
South Africa. At a previous meeting it 
had been agreed to send a cable to the 
secretary of that Association stating that 
if the majority of his members firmly 
desired to abrogate the agreement entered 
into in 1926 and preferred some +form 
of affiliation the parent Association would 
unhesitatingly meet their wishes. A 
referendum had taken place in South 
Africa, as a result of which 700 were in 
favour of abrogation and 201 against. 
The proposal submitted to this referendum 
included the arrangement for the South 
African Association to act as an indepen- 
dent and self-governing body in affiliation 
with the B.M.A., on such terms and 
conditions as might be found mutually 
acceptable to the Representative Body of 
the B.M.A. and to the Federal Council 
of the South African Association. 

Dr. Matthews said that the Organization 
Committee had felt that there was no 
alternative but to proceed to discover 
whether South Africa would agree to 
affiliation somewhat on the lines of the 
existing relationship with Canada, though 
some of them felt that certain improve- 
ments might be made upon that. The 
committee had had the advantage of 
conferring with Brigadier A. J. Orenstein, 
a former president of the Federal Council 
and a vice-president of the B.M.A., and 
with Dr. Alfred Cox, who took a prominent 
part in the negotiations twenty years ago. 
He moved a recommendation which had 
been drawn up by the solicitor giving 
effect to the wishes expressed in South 
Africa. 

This recommendation was agreed to, 
and it was understood that six months’ 
notice would be given by cable to terminate 
the agreement as from: Dec. 31 next. 
The Council also agreed to refer it to the 
Organization Committee to prepare pro- 
posals for affiliation between the Associa- 
tion in this country and the profession 
in South Africa. It was mentioned that 
affiliation would require the approval of 
the Representative Meeting. 

In reply to Dr. Gregg, Dr. Matthews 
said that it would be possible to arrange 
for the affiliation with the Association of 
individual members in South Africa as 
well as the affiliation of their Association 
itself. Such members on visiting this 
country would have the privileges of 
membership, and in South Africa they 
would, of course, receive the Journal. 


Proposed Group of Homoeopathy 

Dr. Matthews said that his committee 
had given consideration to a petition 
signed by 87 members of the Association 
that a Group of Homoeopathy be estab- 
lished within the B.M.A. The committee 
had been assisted by an excellent memor- 
andum on the subject prepared in the 
office. It reviewed the whole problem, 
dealing entirely with the medico-political 
aspects of the matter and not touching 
on questions of scientific theory. After 
considering this memorandum the com- 
mittee recommended that the Council 
should express the view that no case had 
been made out for the establishment of 
a Group of Homoeopathy. 

Dr. F. H. Bodman said that he was 
physician to a homoeopathic hospital, 
for twenty years he had served on the 
Board of Management of that hospital, 
he had also served on the council of the 
British Homoeopathic Society, and he was 
a Fellow of the recently organized Faculty 
of Homoeopathy. Speaking, therefore, to 


some extent as representative of homoeo. 
pathists in the Association, he regretted 
that he had not had the opportunity to 
study the memorandum, which had beep 
placed before the members only on the 
day of the Council meeting. It was 
closely argued statement, but it contained 
one or two misconceptions. Perhaps the 
titioners had weakened their case 
including members who already belonged 
to other Association groups, but this 
affected only three or four out of the 87. 
Perhaps it might be argued that homoeo- 
pathy, notwithstanding what was stated 
n the memorandum, could be considered 
as a specialty. It was not a subject which 
could be picked up quite easily; it was 
a long and difficult art as well as a science, 
The homoeopathist had not only to 
diagnose the patient in the terms of his 
disease but also in the terms of the drug 
to which he was susceptible. Homoeo- 
pathic medicines were different and ad- 
ministered in a different way from the 
drugs used by the orthodox profession. 
It had been argued that the treatment of 
patients by medicines was going to be 
a diminishing part of the doctor’s work, 
but personally he saw no evidence of that 
at present. The homoeopathist, like his 
orthodox colleague, was interested in pre- 
ventive medicine and would claim that 
by his methods of treatment he was able 
to prevent disease as well as anybody 
else. The petitioners had stated definitely 
that their professional interests, as distinct 
from their scientific interest, were different 
from those of the general body of the 
profession. If a National Health Service 
came in it would involve special difficulties 
for homoeopathists; as, for example, in 
connexion with appointments to hospitals 
and with prescriptions. In reply to a 
questjon, he said that the total number 
of active homoeopathic practitioners in 
this country was approximately 200, 
including 34 practitioners who were en- 
gaged in National Health Insurance and 
were prescribing National Health Insurance 
medicines. He moved the reference back 
of the recommendation. 

Dr. R. W. Cockshut, in supporting the 
reference back, asked what would be the 
position of homoeopathists in a com- 
prehensive health service. Their practices 
were scattered, and they drew their patients 
usually from quite a large area. He foresaw 
difficulties which might arise under any 
new national organization. As himself an 
orthodox” doctor, he also viewed with 
misgiving a situation in which homoeo- 
pathists might come to be considered by 
the public as a different sort of doctor, 
so that people would increasingly go to 
them on that account. He was therefore 
in favour of forming them into a group 
within the Association, although he could 
not say that they were specialists in the 
true sense of the word. 

Dr. J. A. Pridham pointed out that the 
recommendation simply said “‘no cas 
has been made out.”’ It would be open 
to their homoeopathic brethren to make 
out a further case, and no doubt the 
Organization Committee would duly con- 
sider it. i 

The recommendation was carried by 4 


majority. 


Regional Organization 

Dr. Matthews reminded the Council 
that at its previous meeting it had agreed 
that a regional organization of the Associa- 
tion should be set up covering five regions 
in England and Wales. The Organization 
Committee had now given further com 
sideration to this matter, and had come 
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» the conclusion that as a whole-time 
wgional secretary must be appointed for 
Wales, in conformity with the decision 
of the last Annual Representative Meeting, 
it would be necessary for the regional 


on t 
mts ganization to cover six regions instead 
tained Hof five. The six regions would be the 
aps the North-Western, centred in Manchester, 
ase by Mihe North-Eastern, centred in Leeds, the - 
el Greater London, the South-Eastern, also 
ut this Boentred in London, the South-Western, 
the 87. Hcentred in Birmingham or Bristol, and 
omoeo- Wales and Monmouthshire region, 
Stated Goentred in Cardiff. 
sidered § Dr. S. Wand suggested that the Associa- 
t which $tion was moving a little too fast. There 
it was §would be a regionalization of the country 
science, Funder the new National Health Service. 
nly to @Could the present proposal not be held 
of his Jover until it was seen what form these 
drug Bregions would take? Dr. Matthews 
moeo- agreed that the plan might want modifica- 
nd ad- Btion when it‘was known what the regions 
m the Bunder the National Health Service were 
ession, §to be. Dr. Cockshut said that he was 
ent of Gather concerned at the optimistic view 
to be Fthey were taking of thé Association’s 
work, § future income. Each of these regional 
of that H organizations would cost the Association’ 
ke his not less than £2,000 a year. Dr. O. C. 
in pre- @ Carter said that he failed to understand 
1 that the necessity for decentralization in view 
s able Jof the comparatively small area of this 
ybody Jcountry. 
initely § The Chairman pointed out that the* 
istinct § Representative Meeting had instructed the 
fferent @ Council to go on with regional organiza- 
of the Btion. He also suggested that one of the 
ervice results of appointing regional secretaries 
culties § might be expected to be increased member- 
le, in § ship, which would go some way to meet 
spitals $ the additional expenditure. Dr. Wand 
to a wondered whether they were wise in 
umber | jumping from a temporary experiment in 
rs in § one area (the appointment of a regional 
200, § secretary in the Metropolitan Counties area 
e en- § before the war) to the complete regionaliza- 
> and §tion of the country.. Prof. Picken said 
ance § that, while he had never been an enthusias- 
back §tic supporter of regionalization for this 
, he was quite clear that the 
g the Rigtesentative Body had been determined 
e the about it, and decistons must not be put 
com- § off for too long. Dr. C. N. Binney thought 
ctices § that the Representative Body had not 
tients appreciated what the 'plan would entail 
resaw financially, and might change its opinion 
- any §if this were explained. 
If an Dr. H. H. D. Sutherland suggested three 
with @ major divisions instead of six—namely, 
noco- § Midland and North, West and South-West, 
d by Bincluding Wales, and London and. the 
tor, FSouthern and Eastern counties. The 
© to BChairman said that he thought Greater 
efore @london and the South-Eastern might 
roup § Well be one region. 
sould @ The Secretary (Dr. Hill) said that the 
) the @ stimulus for this scheme came year after 
year preceding the war from the Repre- 
t the @ sentative Body. If the Council had doubts 
case #0n the subject he thought it should put 
open forward a reasoned statement to the 
nake @ Annual Representative Meeting. But it 
the § Was important to ensure a larger measure 
com Of support for the honorary secretaries 


in the Divisions, and to have more medical 
Man-power in the form of secretariat to 
help in local activities at the request of 
Divisions. The issue was whether it was 
preferable to have additional officers 
Working from London or to have such 
Officers stationed in the regions. 

Dr. E. A. Gregg suggested that some 
of the activities of the Association in the 
future might be of such a character. that 
tt would be very important to have as 
strong an organization as possible in the 


outer areas. Dr. F. Gray said that probably 
the best solution for the moment would 
be to appoint additional members of the 
staff centred in London, and then later, 
if considered desirable to decentralize 
the organization. 

After further discussion it was agreed 
that as a preliminary step certain necessary 


additions be made to the central medical _ 


secretariat in order to make possible the 
extension of the work and the assistance 
of local units. In reply to Dr. Vaughan 
Jones, the Chairman said that he did not 
regard this as a direct negative; the 
Council was not deciding against regional- 
ization altogether, but it considered that 
the most effective way was to start at 
headquarters. 


Medical Representation in Parliament 


Dr. Guy Dain, as Chairman of the 
Medical Representation in Parliament 
Committee, said that the newly appointed 
committee had again gone into this difficult 
question of medical representation in 
Parliament, and it now came to the Council 
to ask approval of the re-establishment of 
the Medical Representation in Parliament 
Fund, which had been allowed to fall 
into disuse. It thought that if a proper 
effort were made after the general election 
they might get the Fund re-established 
and well supported by members of the 
Association. 

This was to, and it was also 
agreed to put the Parliamentary Elections 
Committee on a permanent basis with the 
following members: The officers of the 
Association, Mr. Zachary Cope, Dr. E. A. 
Gregg, Dr. H. R. Frederick (or other 
representative of Wales), Dr. J. B. Miller, 
Dr. J. G. Thwaites, Dr. S. Wand,. and 
a representative of the Medical Women’s 
Federation. 


Other Business 

A report of the Building Committee, 
mainly concerning tenancy agreements, 
rentals, and accommodation at B.M.A. 
House, was presented by Mr. A. M. A. 
Moore and adopted. 

Dr. G. MacFeat introduced the report 
of the Scottish Committee, the principal 
matter in which concerned alternative 
proposals for the National Health Service 
applying to Scotland only, on whjch the 
Secretary of State had sought the views of 
those concerned. 

The Council decided that the election of 
oversea members of Council should be 
resumed next year. Members representing 
oversea Branches were last elected in 1938. 

On the proposition of Dr. Peter 
Macdonald, the retiring Chairman of the 
Representative Body, it was agreed that, 
in addition to railway fare, subsistence 
and other out-of-pocket expenses of the 
Chairman of the Representative Body, 
when engaged on B.M.A. business, should 
be paid by the Association as from August 
next. 2 

A report was made by Dr. Matthews 
on the conference on international medical 
relations, arranged by the International 
Relations Committee, which took place 
on June 6, when doctors from Belgium, 
the Netherlands, Poland, Yugoslavia, and 
the United States were present. Dr. 
Decourt, Secretary of the A.P.I.M., and 
Dr. Cibrie, Secretary of the Confédération 
des Syndicats Médicaux, came from Paris 
specially for the conference. Dr. Matthews 
said that his own feeling was that the 
calling of the conference was somewhat 
premature, because the medical organiza- 


tion in recently occupied countries had 
not yet been re-established. But it was 
decided to call a conference, in which 
the B.M.A. would co-operate with the 
A.P.1.M., during the early months of 
1946, and it was hoped that by that time 
the national medical organizations in 
Europe would have sufficiently revived to 
take part. 

The Council gave further consideration 
to the question of the differentiation in 
the cost-of-living bonus for men and 
women officers of public authorities. Prof. 
Picken said that one new fact had emerged 
—namely, that local authorities regarded 
the bonus as being part of remuneration 
and included it for the purposes of super- 
annuation; therefore the lower rate of 
bonus paid to women retiring during the 
period of bonus award would result in 
their pensions being permanently less than 
those of men receiving the same salary. 
The Council agreed to a recommendation 
expressing the opinion that the cost-of- 
living bonus should be the same for 
women as for medical men, this opinion 
to be forwarded to the Ministry of Health 
and to local authorities. 

The last business of the Council was 
to elect as members of the Association 
75 candidates who are serving with His 
Maijesty’s Forces. 


POSTGRADUATE EDUCATION OF 
SERVICE MEDICAL OFFICERS 


A brief outline of the Government's 
scheme for the postgraduate training of 
medical officers on release from the 
Forces was published in these columns 
on April 21 (p. 61). In it medical officers 
were told that they should, on release, 
apply personally or in writing to their 
university or medical school, or to the 
university nearest to where they are 
living, or to a Central Office to be set 
up by the University of London, which 
would act not only for all the London 
medical schools but also as a clearing 
house for England and Wales. There 
would also be an associated Scottish 
clearing house set up c/o The Dean of 
the Faculty of Medicine, The University, 
Edinburgh. At each university a com- 
mittee for postgraduate medical educa- 
tion was being formed, with a dean or 
director, to assist officers on release from 
the Forces. 

The Ministry of Health now announces 
the addresses at the universities or medi- 
cal schools to which doctors on release 
from the Services should apply for all 
information and advice about post- 
graduate facilities. They are as follows: 

Birmingham : Prof. W. H. Wynn, M.D., 
F.R.C.P.. Director of Postgraduate Studies, 
The Medical School, Hospital Centre, Birm- 
ingham, 15, Telephone: Selly Oak 1162. 

‘Bristol: Prof. C. Bruce Perry, M.D., 
F.R.C.P., Department of Medicine, Canynge 
Hall, Whatley Road, Bristol, 8. Telephone: 
Bristol 35828. 

Cambridge : Dr. A. C. D. Firth, F.R.C.P., 
Trinity Hall, Cambridge. Telephone: Cam- 
bridge 5047, Ext. 17. 

Durham : Prof. R. B. Green, F.R.C.S., 
Dean of Medicine, Medical School, King’s 
College, Newcastle-upon-Tyne, 1.  Tele- 
phone: Newcastle-upon-Tyne 21601. 

Leeds : Mr. George Armitage. F.R.C.S., 
School of Medicine, Leeds, 1. Telephone: 
Leeds 20071 (asking for the secretary of the 
medical school). 

Liverpool: Prof. T. B. Davie, ‘M.D., 


F.R.C.P., Dean of the Faculty of Medicine, 
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University of Liverpool. Telephone: Royal 


London (Central. Office): The Director, 
Central Office, British Postgraduate Medical 
School, c/o London School of Hygiene and 
Tropical Medicine, Keppel Street, W.C.1. 


_ Oxford : Major-Gen. Sir Robert McCar- 
rison, M.D., F.R.C.P., 41, St. Giles’, Oxford. 
Telephone: Oxford 47582. 

Manchester : Dr. G. J. Langley, F.R.C.P., 
Dean of Postgraduate Medical Studies, The 


’ Telephone:. Museum 3041. 


University, Manchester, 13. Telephone: 
Ardwick 2681. 
Sheffield: Prof. E. J. Wayne, M.D., 


F.R.C.P., Départment of Pharmacology and 
Therapeutics, The University, Sheffield, 10. 
Telephone: Sheffield 20540. 

Wales: The Secretary, Welsh National 
School of Medicine, 10, Parade, Cardiff. 
Telephone: Cardiff 3280. 

Scotland (Central Office): Prof. Sidney 
Smith, M.D., F.R.C.P.Ed., Dean of the 
Faculty of Medicine, University New Build- 
7 dinburgh, 8. Telephone: Edinburgh 


DECLARATION OF HEALTH 
POLICY BY MR. CHURCHILL 


Mr. Churchill, in his declaration of policy 
to the electors, outlines a four-year plan 
for Britain. The section on health is as 


follows: 
Health 


The health services of the country will 
be made available to all citizens. Every 
one will contribute to the, cost, and no 
one will be denied the attention, the 
treatment, or the appliances he requires 
because he cannot afford them. We 
propose to create a comprehensive health 
service covering the whole range of medical 
treatment from the general practitioner 
to the specialist, and from the hospital 
to convalescence and rehabilitation; and 
to introduce legislation for this purpose 
in the new Parliament. 

The success of the service will depend 
on the skill and initiative of doctors, 
dentists, nurses, and other professional 
people, and in its designing and operation 
there will be full scope for all the guidance 
they can give. Wide play must be given 
to the preferences and enterprise of indi- 
viduals. Nothing will be done to destroy 
the close personal relationship between 
doctor and patient, nor to restrict the 
patient’s free choice of doctor. 

The whole service must be so designed 
that in each area its growth is helped 
and guided by the influence of a university. 
Through such a service the medical and 
allied professions will be enabled to serve 
the whole nation more effectively than 
they have yet been able to do. At the 
same time medicine will be left free to 
develop along its own lines, and to achieve 
preventive as well as curative triumphs. 
Liberty is an essential condition of scientific 
progress. 

The voluntary hospitals, which have led 
the way in the development of hospital 
technique, will remain free. They will 
play their part in the new service in friendly 
partnership with local authority hospitals. 

Motherhood must be our special care. 
There must be a large increase of maternity 
beds and convalescent homes, and they 
must be provided in the right places. 
Mothers must be relieved of onerous 
duties which at such times so easily cause 
lasting injury to their health. The national 
insurance scheme will make financial pro- 
vision for these needs. All proper arrange- 
ments, both voluntary and State-aided, 
must be made for the care of other young 
children in the family, in order that the 


energies of the male breadwinner or the 
kindness of neighbours and relations, 
which nevertheless must be the mainspring, 
should not be unduly burdened. Nursery 
schools and nurseries such as have grown 
up during the war should be encouraged. 
On the birth, the proper feeding, and the 
healthy upbringing of a _ substantially 
increased 
life of Britain and her enduring glory. 


number of children depends the - 
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The Medical Association of South Africa 


A desire has arisen in South Africa for 
a completely independent Association, 
affiliated with the_B.M.A., but no longer 
functioning, as at present, as a corporate 
group of B.M.A. branches. A number 
of causes. have encouraged this trend 
of opinion. One of them is the fact 
that the ,medical profession in South 
Africa is now largely educated in South 
Africa and not in Great Britain as in the 
past. Another cause is the growth of the 
nationalist spirit, evident in South Afr'ca 
as in other parts of the world, and affect- 
ing the relationship of professional as 
well as political bodies. Thé strength of 
this feeling in South Africa is shown at a 
medical school opened not long ago in 
Pretoria in which, notwithstanding text- 
book difficulties and the like, the teaching 
is to be entirely in Afrikaans, ability to 
teach in that language being a condition 
of appointment even to the lower posts in 
the faculty. A third reason is an econo- 
mic consideration—the existence of two 
medical journals. There are other 
reasons—such as a desire on the part of 
a few to introduce trade unionism into 
the profession—but the three given above 
seem to be the governing ones. 

A referendum has recently been taken 
on the proposal to abrogate the agfee- 


“ment with the parent Association, and to 


have a body independent and Sself-govern- 
ing, in affiliation with the B.M.A., and the 
result showed 700 in favour and 201 
against. The number of members in 
South Africa is about 2,500. The total 
number on the Register is 3,700, but this 


includes many not practising there, and . 


the effective practising strength of the 
profession is believed to be just under 


Proposals for Affiliation 


A meeting of the Organization Com- 
mittee, under Dr. J. C. Matthew’s chair- 
manship, was attended by Brigadier A. J. 
Orenstein, of Johannesburg, a former 
president of the Federal Council, who was 
made a Vice-President of the parent Asso- 
ciation at the Centenary Meeting, and 
was largely responsible with Dr. Alfred 
Cox (who was also present) for bringing 
about the reorganization of the Associa- 
tion in South Africa twenty years ago. 
Brigadier Orenstein sketched the position 
in South Africa, and made some useful 
suggestions for the basis of the new affili- 
ation. He thought that the request for 
abrogation should be acéepted, although 
for his own part he would have pre- 
ferred the present arrangement to con- 
tinue. He assumed that it would be 
open to any in South Africa who des:red 
to do so to continue as individual mem- 
bers their association with the B.M.A., but 
without forming branches. At one time 
there were in South Africa independent 


branches of the B.M.A. and of the Trans-. 


vaal Medical Association, and that posi- 


tion must not be repeated. Such ind}. 
vidual members would receive the 
Journal, and on coming to this country 
ao all the privileges of member- 

ip. 
arrangement has existed for many years, 
the B.M.A. has some thirty or forty 
unattached members. 

The whole of the correspondence op 
this subject has been conducted in the 
most amicable spirit, and it was in that 
spirit that the discussion was continued jp 
the Organization Committee. Brigadier 
Orenstein said that nowhere, except from 
an isolated individual or two, had he 
heard any expression of a desire to break 
off co-operation. The committee decided 
to recommend the Council to consent to 
abrogation of the agreement and to the 
formulation, under legal advice, of a 
new agreement of affiliation. It is under- 
stood that the agreement with the Cana- 
dian Medical Association will be studied 
as a model. The relation between the 
London and the Canadian secretariats js 
continuous and friendly, but the Associ- 
ation out there runs its own affairs with- 
out any administrative or financial ties 


‘with this country, and there is no obliga- 


tion upon its members to receive the 
Journal. As Dr. Cox pointed out, the 
fact that the bond was one only of 
affiliation did not prevent the Canadian 
Association from extending a warm 
invitation to Winnipeg in 1930 and 
making the visiting Association extra- 
ordinarily welcome. Brigadier Orenstein 
said it was still hoped that when the war 
was finally over the long-postponed meet- 
ing in South Africa, originally projected 
for 1940 or 1941, would be possible. 


Tavistock Square Itself Again 


At the time when London seemed likely 
to be the favourite target of the enemy, 
and even the Lords and Commons were 
thinking of evacuating to the Midlands— 
every official of Parliament, under instruc- 
tion, keeping a bag ready packed—the 
B.M.A. wisely took a house at Buxton for 
use in the event of need, so that there 
should be no interruption in the necessary 
business of the Association or the issue of 
its Journal. It is another welcome sign 
of the return to normal that the house in 
Derbyshire should now be given up, and 
the equ:pment stored there should be 
finding its way back to London. 

Tavistock Square did not escape atten- 
tion ; there was much destruction in its 
neighbourhood, and on one occasion, but 
for the promptitude of one of the staff, 
fire might have destroyed Lutyens’s Great 
Hall. But no occupied part of the house 
was rendered uninhabitable, and it is now 
a more brisk centre of activity than ever. 
There is a long list of organizations desit- 
ing tenancy agreements as soon as space 
is available, but the Association itself also 
wants more room, especially for the pro 
duction of the Journal and the ever- 
increasing activities of the Secretarial 
Department. It is also suggested that 
there should be a reception room for the 
use of all departments—a noticeable lack 
until now—a suitable room for the use of 
the President and other high officers 
which distinguished visitors to the Assoc 
ation’s House can be received, and 
facilities and amenities. 


Too Fast or Too Slow 


Those who are wise after the event are 
said to make the best critics, though not 
necessarily the most helpful ones or the 
ones whom it is easiest to tolerate. A 
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tain amount of criticism has been 
aching the Association to the effect that 
he matters on which the Negotiating 
Committee has been engaged have been 
duly rushed. Fortunately this is coun- 
red by critics on the other side who say 
hat they have been unduly prolonged. 
fut it is urged in particular that the 
ial Representative Meeting which was 
held at the beginning of May should have 
been postponed until after the General 
Election. 

The fact is, of course, that when the 
meeting was arranged, and even when it 
was held, a General Election in the early 
gmmer was no more than a possibility. 
No doubt had it been certain that an 
dection was imminent the meeting would 


have been postponed until it could be ~ 


gen what sort,of new Government was 
likely to take shape. But those respon- 
sible cannot condemn themselves for hav- 
ing been too precipitate. Had the election 
been delayed—as it might have been— 
until the end of the war with Japan, or 
wen for not so long, some social legisia- 
fon, as the Prime Minister has said, 
would have been on its way towards the 
statute book. But even with a prospect 
of Dissolution not too far away there 
were distinct advantages in getting on as 
far as possible with the matters under dis- 
cussion in view of the possibility of a 
National Health Bill being read for the, 
first time. 


Medical Candidates 


A scrutiny of the first list of candidates 
in the General Election shows that thirty 


members of the medical profession are 
standing. No doubt there will be some 
additions to and withdrawals from the list 
by nomination day. Of those ‘at. present 
listed, more than half—16—are Labour, 
five are Independent, three Liberal 
National, two Conservative, while the 
Liberal, Common Wealth, Scottish 
Nationalist, and Welsh Nationalist parties 
have one each. Labour has its candi- 
dates well distributed in England—five 
are putting up for London constituencies, 
five for English boroughs, and five for 
English counties—though there is only 
one Labour doctor putting up for a Scot- 
tish constituency (this number is likely to 
be increased). Three of the five Inde- 
pendent candidates are standing for uni- 
versity seats. They are Dr. Charles Hill, 
Secretary of the British Medical Associa- 
tion, for Cambridge; Sir Ernest Graham- 
Little, who has been the sitting member, 
for London ; and Sir John Boyd Qrr for 
the Scottish seat which he won at a recent 
by-election. 


Correspondence 


Postgraduate Education of Ex-officers 


Sir,—The proposals for postgraduate 
tducation of ex-officers have come to 
Me as a severe shock. Panel practitioners’ 
tefresher courses, as provided pre-war and 
a presumably will be provided post-war 
0 men continuously in practice, for 
Service doctors! This makes one (and 
not a few others) think that it is desired 
that practitioners in general and ex- 
Service men in particular should be 
degraded, and that midwifery and child 
Welfare should be taken out of the hands 
of G.P.s for good. 

The least that is needed is a series 
of separate courses made available for 
all ex-officers who desire them, including 
those who were called up within a year 


qualifying. Midwifery and 
women, diseases of children, 
and the care of the aged are three titles of 
courses obviously needed. Non-tropical 
medicine, anaesthetics, and other specialties 
taken out of the hands of G.D.O.s could 
be added with evident advantage. 

It must be presumed that the cost of 
such courses together with the delay 
involved in return to ral practice 
has deterred the planners of the miserable 
proposed provision. This must be over- 
come, if necessary, by Service doctors 
getting together and providing for them- 
selves what is so badly needed.—I am, etc., 


Bombay. WILLOUGHBY CLARK. 


Medical Demobilization 


Sir,—Dr. J. J. Conybeare suggests 
(Supplement, June 9, p. 108) continuing 
the dilution of qualified house officers 
with final-year students, a system which 
he states has already been used with 
success. Speaking on behalf of the public, 
so long under-doctored and with inadequate 
hospital facilities, I do hope that this 
system of student house officers will be 
dropped as soon as possible. Admittedly 
under supervision it may work up to a 
point, but there are actual dangers to 
the public inherent in it. The system is 
well known to patients, and, owing to 
the youth of many of the qualified per- 
sonnel, they have the impression that the 
junior staffs of teaching hospitals are 
largely, if not entirely, composed of 
students. 

The class that comprises hospital 
patients has been more hardly hit by the 
war than any other. They have borne 
great suffering with bravery and without 
complaint. Death has taken many of 
the old and frail, often while alone and 
uncared for, owing to dearth of hospital 
accommodation, nursing facilities, and 
medical men. With this in view and the 
hoped-for coming of better hospitals 
surely every effort should be made to 
give them as good service as lies in our 
power and not leave them in charge 
of the student house officér.—I am, etc., 


London, S.W.1. A. HARBOUR. 


Sir,—With reference to the editorial 
comments on my letter which you pub- 
lished in the Supplement of May 26 
p. 78), the point I wished to make was as 
ollows. To the best of my knowledge 
there has been no hint given as to how 
long we may be retained in the Services 
after our corresponding age and service 
group has been released. \ can definitely 
restate that the is no help to be had from 
the demobilization pamphlet issued by 
the War Office, and if there have been 
any explanations in the Journal 1 have 
not seen them. For all’ we know this 
period may be one of weeks, months, or 
even years. Although I fully realize that 


or so of 
diseases of 


it will be impossible to state definitely’ 


how long this period will be, I feel that 
some guidance might be given, so that we 
can make some sort of plans when we 
are due for release. 

Speaking only for myself, I am very 
pleased to learn that Class B releases 
will be few in number, but I am sure that 
most medical officers of long service will 
feel considerably relieved by this statement. 


—I am, etc., 
CaPTAIN, R.A.M.C. 


*,* The Secretary of C.M.W.C. replies: 
It is hoped that it will rarely be necessary 
for medical officers to be retained beyond 
the dates of release of their age—service 


groups. 


Medical Demobilization and Resettlement 

Sir,—With reference to the Central 
Medical War Committee's letter to tem- 
porary serving medical officers, the problems 
and implications are noted and understood 
and the letter is timely in allaying a few 
of our anxieties. Two points, however, 
not referred to I wish to raise for sincere 
consideration. One is the question of 
over-manning, or to put it bluntly “* window 
dressing.” The medical requirements of 
the Forces could be appreciably and 
practicably reduced if the man-power 
situation at various Service medical estab- 
lishments was investigated. On numerous 
occasions have I indicated to authorities 
concerned that the work on hand could 
bear the loss of a percentage of the staff 
(nurses, attendants, etc.), yet an unrequired 
relief invariably arrives in the place 
one appointed elsewhere. _ 

Secondly, your attention is drawn to 
the innumerable and unnecessary medical 
examinations and concomitant documenta- 
tion enforced upon Service personnel. 
One rating informed me that he had 
been through seventeen medical examina- 
tions in a year, and others have similar 
tales to tell, yet they were all ** fit for 
general service”’ at all times and in the 
best years of their life. One can only 
suspect that these superfluous duties are 
instituted to justify the retention of medical 
officers where their usefulness is blatantly 
redundant in their own minds and in the 
minds of others. ve 

I wish to assure you that my criticism 
is based upon sufficient information and 

rmits but an element of conjecture: 
inspection is invited. I trust these two 
points will be borne in mind if release 
and repatriation are to be facilitated. 
—I am, etc., . 

R. ALEXANDER, 
Surg. Lieut., R.N.V.R 


Sir,—It was perhaps unfortunate that 
the statement in the Supplement of March 
17 should have reached Service medical 
officers in the Far East after the first 
steps of the national demobilization 
scheme had been put into action. When 
Service medical” officers saw that they 
were not, in fact, being sent home with 
other members of the Services of the 
same a/s groups they were justified in 
feeling some “anxiety lest the release 
plan for doctors should place them in 
a less favourable position than other 
members of the Forces,” which your 
statement was attempting to dispel. They 
could hardly be blamed for treating the 
statement with some scepticism. : 

The simple truth is that the Service 
medical officer wants fair play and only 
fair play as compared with other men 
in the Forces and with doctors in civil 
practice. If he cannot be given that, he 
wants to be told why not. He cannot 
understand why any Service medical 
officer should be retained after he is due 
for release under the national scheme 
so long as there is a doctor in civil practice 
whose place he could take, and who, after 
a minimum amount of military training, 
could replace him. 

Much has been written in your columns 
recently on the ability of the profession 
to manage its own affairs better than a 
Government Department. The Service 
medical officer will be quick to draw 
conclusions if he finds himself less favour- 
ably placed than those demobilized under 
arrangements made by a Government 
Department. It is up to the Central 
Medical War Committee to show the 
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profession that not only will it ‘* spare 
no effort” but it can “produce the 


goods.”—I am, etc., 
India Comand. Major, R.A.M.C. 


Demobilization of Medical Students 

Sir,—The question of speed of de- 
mobilization of medical students would 
seem to be of importance to the medical 
profession and in need of some special 
consideration. This applies particularly 
to that small but valuable group of young 
men who had started their medical studies 
before the outbreak of war, and after 
two or three years of study had felt the 
call to combative service in the Forces 
so strongly that they voluntarily sur- 
rendered their reserved status and joined 
the fighting Services. 

In the last war such men-were ‘* combed 
out” in the later stages of hostilities, 
and many of them have since demon- 
strated in their medical careers that they 
were not the least valuable type of recruit 
to the profession. In the present war 
such men have relatively high demobiliza- 
tion numbers, because of their low age 
group, and their return to the study of 
medicine is likely to be delayed, with 
real loss to the profession, unless they 
receive some special consideration. Might 
not the Central Medical War Com- 
mittee give some recommendation on this 
question ?—I am, etc., 

WILLIAM Brown, 


Wilde Reader in Mental Philosophy, 
London, W.1. Oxford. 


*, * The Secretary of the Central Medical 
War Committee states: The committee 
has already made representations on this 
matter, which is understood to be still 
under consideration by the authorities 
concerned. 


Organization of Psychiatric Services 

Sir,—Further to Dr. Russell Brain’s 
letter (Supplement, June 9, p. 108) I feel 
with him that Dr. Gordon was suffering 
under a misapprehension when he stated 
at the Council meeting that the report 
of the Joint Committee on the Future 
Organization of the Psychiatric Service had 
not taken into consideration the work 
of Service psychiatrists, and that he knew 
that there was some feeling among them 
that their point of view had not had 
much —— of being expressed. 

I would like to point out, as chairman 
of the Psychological Medicine Group 
Committee of the B.M.A., that the-lead- 
ing psychiatrists from all the three Ser- 
vices took part in the group conference at 
which they discussed the preparation of 
the report and also took part in the con- 
ference at which the final report~ was 
ratified. I would also say that the Plan- 
ning Committee of the Royal Medico- 
Psychological Association which dealt 
with the report had as its chairman 
Brigadier J. R. Rees, consulting psychia- 
trist to the Army, and included leading 
psychiatrists in all the three Services. _ 

It would therefore appear that they 
had plenty of opportunity to make their 


‘ feelings known and to have their point 


of view represented in the report.—I am, 


etc., 
Doris M. OpLuM. 


Bournemouth. 

Dr. STEPHEN PasMoRE (London, W.8) 
writes: The members of the Kensington and 
Hammersmith Division of the B.M.A. are 
sure they are expressing the feelings of all 
doctors, when they desire to record in the 
Journal their unbounded admiration for the 
way in which their wives ae them to 
carry on their practices throughout the war 
against Germany. 


. Capt.) A. M. Buchanan, from 


BRITISH MEDICAL ASSOCIATION 


Election of Member of Council by South 
Wales and Monmouthshire Branch 


Notice is hereby given that owing to the 
failure to elect, a vacancy exists on the 
Council for the South Wales and Mon- 
mouthshire Branch (Group H). Nomina- 
tion of candidates must be forwarded in 
writing so as to reach me by July 2, 1945. 
Candidates must be nominated by either 
(a) a Division or (b) not fewer than three 
members of the Branch. 

If more than one candidate is nomin- 
ated voting papers will be issued on 
July 14 to each member of the Branch. 


CHARLES HILL, 


Secretary. 


Meetings of Branches and Divisions 
READING DIVISION 


At a meeting of the Reading Division held 
on June the following resolution was 
passed: That this meeting is dissatisfied with 
its relationship with Birmingham as ards 
representation on Council and would like to 
refer the matter to the Branch Council to 
discuss the election of representatives on 
B.M.A. Council for smaller areas of the 
country. 


H.M. Forces Appointments 


ARMY 


War Subs. Major R. R. Bomford, R.A.M.C., to 
be a Consultant, and has been granted the local 


rank of Brig 


ROYAL ARMY MEDICAL CORPS 


Major A. Hendry has ceased to be re-employed 
on account of disability, and has been restored to 
the rank of Lieut.-Col. 

Short Service Commission.—Lieut. (War Subs. 
cy Com- 
mission, has been granted a Short Service Commission 
in the rank of Lieut., and to be Capt. 


TERRITORIAL ARMY 
ArMy MEDICAL Corps} 


Lieut.-Col. W. H. Marston, O.B.E., T.D., has 
relinquished his commission on account of disability, 
and has been granted the honorary rank of Colonel. 

Lieut.-Col. R. A. Lennie; T.D., having exceeded 
the age limit, has retired, and has been granted the 
honorary rank of Colonel. 

War Subs. Majors W. M. Nichols and L. C. Bous- 
field to be Majors. 

War Subs. Capt. F. T. Shadforth has relinquished 
his commission on account of disability and has 
been granted the honorary rank of Major. 

Senior Training Corps.—Major J. M. Smith, 
M.C., supernume for service with St. Andrews 
Univ. Senior Training Corps (Medical Unit), has 
resigned his commission and has been restored to the 
rank of Lieut.-Col. 

ieut. J. F. Goodwin, supernumerary for service 
with Univ. of London Senior Training Corps (Medical 
Unit), has resigned his commission. 


TERRITORIAL ARMY RESERVE OF OFFICERS: 
RoyaL ARMY MEDICAL -CorPs 


Major J. L. Menzies, M.C., having exceeded the 
age limit, has relinquished his commission, and 
been granted the honorary rank of Lieut.-Col. 
Majors J. H. Jordan, M.C., T. R. Kenworthy, 
M.C., and A. M. Jones, T.D., having exceeded 
the age limit, have relinquished their commissions, 
retaining the rank of Major. 


LAND FORCES: EMERGENCY COMMISSIONS 
ROYAL ARMY MEDICAL CorRPS . 


War Subs. Capt. H. M. Symons has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of hag 3 

War Subs. Capt. St. G. E. Harris, O.B.E., has 
relinquished his commission and has been granted 
the honorary rank of Major. 

War Subs. Capts. T. B. D’Costa, D. W. Stuart, 

..W. Sandelson, H. V. Sansom, J. H. Redding, 
and §. C. Mitchell have relinquished their com- 
missions on account of disability and have been 
gtanted the honorary rank of Capt. 


pts. 
ly, and H. Holden have relinquished their 
commissions on account of disability, and have 


; R. H. M. Baines, C. G. Balj 
A. L. W. Bell, J. A. Blackwood, A. M. Boyd, F. D. 
-Chandler, H. A. Crouch, J. S. Crowther, F. 
Daunt, V. Freeman, C. Grant, R. A. Hall, J. A. 
Hanraty, F. H. Hedges, F. L. Holroyd, L, G. 
Jackson, H. P. Jones, G. M. A. Lynch, J. McAllister 
A. A ET. G. Meade- 
aldo, P. J. Murphy, D. S. Ramsay, A. Sommerville 
Wwe Starks, J. M. Stewart, J. Stone, and D. C’ 


WOMEN’S FORCES . 
EMPLOYED WITH =e BRANCH OF THE 


Flying Officer A. R. Burrows to be War Subs, 


.Fl. Lieut. 
‘To be Flying Officers ): Gwenth 
J. E. Jordan and Madeline K. 4 


INDIAN MEDICAL SERVICE 
Liset-Col. G. A. Hildreth bas 
. Sampey, J. e1dy, reening, 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (I) 
F.R.C.S. course: lecture-demonstrations 
in anatomy, physiology, pathology, and bacteriology, 
Mons., Weds., and Fris., from 6 p.m. to 8.15 p.m., 
Aug. 13 to Oct. 12. (2) Week-end course in 
obstetrics and gynaecology at South London Hi 
for Women, all-day, Sat. and Sun., July 14 15, 
3) Week-end course in medicine and surgery at 
tead General Hospital, all-day, Sat. and 
Sun., July 21 and 22. 

On Thursday, July 5, at 2.30 p.m., a demonstration 
of the technique of a variety of contraceptive methods 
will be given at the C.B.C. Mothers’ Clinic, rear 
Tottenham Court Read. Medical practitioners and 
senior students who wish to attend should apply 
in writing (not telephone) to the hon. sec., 108, 
Whitfield Street, London, W.1 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP 
W.—West End Hospital for Nervous Diseases: 


ear, nose, 


DIARY OF SOCIETIES AND LECTURES 

M .—Wed., 4.30 pm, 

Section of Urology. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head is 
10s. 6d. for 18 words or less. Extra words 3s. 64. 
for each six or less. Payment should be forwarded 
with the ‘notice, authenticated by the name and 
permanent address of the sender, and should reach 
the Advertisement Manager not later than first post 
Monday morning. 
BIRTHS 


Get.t.—On 12, 1945, to Albinia Susan Roope, 
wife of DP. G. H. Gell, a son—Antony Francis. 


Maner.—On June 8, 1945, at Selly Oak — i 
to Dr. Mary Veric Maher (née Howis), w 7 
Dr. J. P. Maher, a son. 


MARRIAGE 


Prion—Goronwy.—On June 6, 1945, at Ponty- 
pridd, John Renison Prior, Fl. Lieut. R.A.F.V.R., 
of Grimsby, to Eileen Mary Goronwy, M.R.C.S, 


L.R.C.P., of Pontypridd. 


DEATHS 
DonaLp.—Lost with H.M.S. Boadicea, in. 
liberation of Europe in June, 1944, Surg. Lieut. 
William H. C. 
f the late Robert , MC, 
MD DPPH, and of Mrs. Helen Donald, 
‘Donachai, Bishopton, Renfrewshire. 
Hempson.—On June 2, 1945, Geoffrey Oliver 
ney late of St. Lawrence, Isle of Wight, 
beloved husband of Dorothy. 
TyrRELL.—On June 16, 1945, at 84, Station Road, 


Sidcup, J. Tyrrell, M.B., B.S., M.R-CS» 
LRCP., D.M.R.E., aged 66. R.LP. 
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onofrary rank Of Capt. 
Lieut. E. F. Thomas has relinquished his com. 
mission on account of disability, and has been 
gtanted the honorary rank of Lieut. 
| — 
| 
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